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THOMSUN PURSUANT TO REGULATION D, =1
FINANGLAL SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

American Insulock Inc., private placement of 1,000,000 Units

A unit (a “Unit™) consists of one common share and one non-transferable share purchase warrant (a

“Warrant”). A Warrant entitles the holder to purchase one additional common share’in the capital of

American Insulock Inc. at the exercise price of US $0.10 per share until Septemb bﬂz and at the

exercise price of US $0.15 per share after September 10, 2007 but on or before Sep’ ;nben;ll) 2009

Filing Under (Check box(es) that apply): [JRule 504 [ JRule505  DGRule 506 ] 46) {1 YAOR

Type of Filing _ BINew Fiting  [JAmendment %\
A. BASIC IDENTIFICATION DATA NN ULT US U/ 5

-

1. Enter the information requested about the issuer

N
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) N/ y
American Insulock Inc. o 136%’

Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephone Number noldd §Area Code)

2262 Dorman Drive, Burnaby, B.C. V5A 3J3, Canada (604) 420-1428

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)

(if different from Executive Offices) .

Brief Description of Business

Industrial Products - Building Materials

B4 corporation [ timited partnership, already formed [ LLC, already formed [ othes

[ business trust [ limited partnership, to be formed [JLLc, w bc formed 0107929

Month
Actual or Estimated Date of Incorporation or Organization: | 1 l 0 l { 8 ‘ 4 l B Actua!  [TEstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) c[M

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 1J.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, i teceived at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required: Five (5)copies of this notice roust be filed with the SEC, one of which must be manually signed. Any copies not menally signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Requared: A new filing must coniain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any mterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: Thete is no federnl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fee a3 a precondition {o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate statcs in accordmnce with state law, The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [JPeomoter {1 Beneficial Owner Bd Executive Officer [XDirector || General Partner
Managing Partner

Full Name (Last name first, if indivtdual)

Keller, Enna

Business or Residence Address  (Number and Street, City, State, Zip Code)

2262 Dorman Drive, Burnaby, B.C., V5A 3J3, Canada

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner Executive Officer [X] Director [ | General Partner
Managing Partner

Full Name (Last name first, if individual}

Jamieson Sr., Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)

4132 E. Glade Cir., Mesa, AZ 85206 USA

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [ Director ] General Parter
Managing Partmer

Full Name (Last name first, if individual)

Jamison, Jr. Robert L.

Business or Residence Address  (Number and Street, City, State, Zip Code)

4132 E. Glade Cir., Mesa, AZ 85206 USA

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer [ IDirector [] General Partner
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter ] Beneficial Qwner  [] Executive Officer (] Director  [] General Partner
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer [ ] Director | General Partner
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? B ]

Answer also in Appendix, Column 2, if filing under ULOE. $
2. What is the minimum investment that will be accepted from any Individual? ..o "Y_Mé-—ﬁ_
€s 0
3. Does the offering permit joint ownership of a single Unit? ..o i L B4
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

{Check "All States" or check individual SEALES). .........ovieceeerreeeee et ee e en s st e sesenneneeneneees 1) ALl StatES
OaL Oak COaz Oar Oca Oco Qct OpE Opc drFL Oea Our Orp
O Oin Oia Ok&s Oky Owa {IME OJup Oma 1 O Owms [Omo
v Oue Ouv OQuu Owag O uy Owc Oup Cox Oox Oor [ea
r1 Osc Osp TN Orx Oour vt Ova Cwa [Owv [OwI Owy Oer

Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STALES).........cocviieee i s reara st e es e e eeese s ses e neean b e eeaes [ All States
AL LJAK Oaz Dar Dca gco ct Qo Coe OFL I [e3Y Ox1 O1ip
O1is 0w Ozxa Oxs ()94 Oua e [OMD Oua OMz O OMs Juo
) Juy OxE Owv Own na Owm [Ony Onc Cine Dol Dok Oor (M)
Orz Osc Osp DOrxn Orx Oot Cvr Ova Owa Clwv Owt Ouy Jer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STALES)............cevmeeereeerieesnseeseseeriesseesersisseeesverassenecsressaneeessrnssseeesensenmeseneeemnnninee L] All States
AL DOak Orz Orr Oca co Clct Oove Ooc arL Oea [OJHI Clip
O ()8 Oz ks Oky OLa CME Owmp Oma () 553 [Omw [OMs o
mT One nv Oxu Owa OwmM Ciny [Ouec ) 3] OoHx [Jok [OJor ra
Or: Osc Osp Ot~ Orx QOut Cve Cva Owa Owv Owr Owy Jer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." if the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

- Aggregate Amount Already
Type of Security Offering Price Sold

Equity ... $ 0 $ 0
[J Common (7 Preferred

Convertible Securities (including WAITANIS) .....c..voviiieeeeriiii e ceesi e e e e st saesaes srnsssee 5 0 $ 0

Partnership INErests ...........ccoooviiciriiiceneccescte et reneenes $ $
Other (Specify) S00,000 Units 81 US S005 .........oooeiriieteeeee i eee e eeveeee s s ee s e eenens s__ 25,000 $ 25.000
OB et et e et et se s et s aentae e e e sre s v s tnrra s ineen st re emrneran $__25.000 $ 25.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Number of Aggregate
the number of persons who have purchased securitics and the aggregate dollar amount of their Investors Dollar Amount
purchases on the total lines. Enter "0" if answer is "none" or "zero." of Purchases

ACCIEAIIET INVESIOTS .. .oeoecicveiiiiiiie st eescseeceerire s e e s tebaeeesssaes ese e semsnasess sababeseeessasrnetenes $ 2 $ 25.000

Total (for filings under Rule 304 only)....cccovricemienneccerrn e s $ $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

. Type of Dollar Amount
Type of offering Security Sold

RUIE 505......oceeeeteieie et et e est st esssaee e bs s sess b e ss e b ssra e eet st s s n et ent e N/A N/A
REBOMIION A ..o.ovorviieeeecereceiictes e st e a s e b s s e et s e b eae et N/A N/A
RULE 5041 oot ettt et nsr s est s s snes s e semaa b et araraSsnrs et et ot ee et e et e e N/A N/A

TOA] ecveeeee v oot eee e eesaeeno s seeenssseeeeressome et snee st eesrees e eeeseee e s e ne e N/A N/A

4. a.  Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate,

o ¥ B s

TraNSEET AZENES FOES ... vt teretee v emeemarecse et e tsas e messasessaseetetse e son st ssse sesesessesensnrsmensestensees e et rcananeas s 0
Printing and ENETAVING COBIS ... vvivveveeivssnseeeesseessvaeseonssaasonsessesassessssssnseessssssastasmasssesensessnsansoesessesassnssens O s

LRI FOES corvrarurmsreeamrursassssssessssssenssessssstsssasssssasssssassssssassssssosssss sesmessessss s st sessasesssssssavasessisasbassrn e $ 1,000
ACCOURIIE FOBS. ... cuovnomimieiireiieeeiiseee s sees e venesasersreessseesraeasassssseseenesnasastssnssssensesssrsssessesenesermmmesneneene L 3

Sales Commisstons (specify fINAErs' fE68 SEPATIEIY) ... . oc.oivevnemeeeeeees e e etereseseseee e ssesesseteeseesse s taereanene s
Other Expenses (identify) - State Filing Fees s 50




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total cxpenses fumished in response to Part € - Question 4.a, This difference is the

"adjusted gross proceeds to the issuer.”... ... e e $ 23,950

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments To
Directors, & Others
Affiliates
Salaries and fees...........ccniiiminii s s [L] § 0 Os 0
Purchase of real €STAIE. ... ...« s 0 s 0
Purchase, rental or leasing and installation of machinery and equipment .........c.....cocvvueven. Os 0 Os 0
Construction or leasing of plant buildings and facilities........co.oovcrvrrnrinrcvcrriinronnns [J$ 0 cD 0
Acquisition of other businesses (including the value of securitics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
11T o OO OO UG PSSPRORSTROPOTOR [ I 0 Os 0
Repayment of indebtedness. ... ..ottt et et Os 0 Os 0
Working capital ... ... s et b e aa et ens Os 0 Os
Other (specify) TO FURTHER DEVELOP THE COMMERCIAL Os Os__ 23,950
PRODUCTION SYSTEM USED TO PRODUCE THE
INSULATING CONCRETE FORMS
COlUMN TOAIS ..ottt en e as e s er e ergsaeses s saar s es e sna ere s s s K's 23,950
Total Payments Listed {column totals added)...........ccoeeoeecvveieees et eer s Ks 23.950

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
stgnature constitutes an undestaking by the issuer to furnish to the U 8. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

[ssuer {Print or Type) Signatyre Date
American Insulock Inc. é 2 2 September 11, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type;
Bma Keller Director and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

L

CA

1 100,000 units
1 118 4005

1 $5,000.00

CcO

100,000 units
USs $0.05

1 $20,000.00

CT

DE

. DC

FL

GA

Hl

1D

IL

IN

KS

L

KY

LA

ME

MD

MA

MI

MS

T nfQ




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

|7}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

1N

NH

NJ

|
L

NM

i ]
i
Ho-

NY

PR———
-

NC

ND

L

OH

OK

OR

PA

RI

SC

SD

]
000

TX

uT

VT

y

F
t
I
u

VA

|

WA

1
———

A A%

Wi

L

® AfQ




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of - Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl T |
PR L ]

A nfQ




